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British Medical Association 


AGENDA OF SPECIAL REPRESENTATIVE MEETING, 
MAY 19, 1960, IN THE GREAT HALL, B.M.A. HOUSE, 


TAVISTOCK SQUARE, LONDON, 


Ww.C.1 


Chairman : Dr. A. BEAUCHAMP, Solihull. 


NOTICE CONVENING MEETING : BUSINESS OF THE 
MEETING 


1. Read: Following Notice published in the Supplement 
to the British Medical Journal of April 23, 1960: 


Special Representative Meeting 


Notice is hereby given that on the requisition of the 
Council a Special Representative Meeting of the British 
Medical Association will be held in the Great Hall, B.M.A. 
House, Tavistock Square, London, W.C.1, on Thursday, 
May 19, 1960, at 10 a.m. The business of the meeting is to 
consider a report and recommendations by the Council 
concerning the action to be taken by the Association in 
connexion with the Report of the Royal Commission on 
Doctors’ and Dentists’ Remuneration. 

By Order of the Chairman of the Representative Body. 

D. P. STEVENSON, 
Secretary. 


RETURN OF REPRESENTATIVES, ACTING DEPUTY 
REPRESENTATIVES, AND MEMBERS OF COUNCIL 
2. Motion by the Chairman: That the return of 
Representatives, Acting Deputy Representatives, and 
Members of Council be received (Doc. S.R.M. 3). 


LATE RETURN OF ACTING DEPUTY 
REPRESENTATIVES 
3. Motion by the Chairman: That the late return of 


Acting Deputy Representatives be received, taken as read, 
and entered on the Minutes. 


APOLOGIES FOR ABSENCE 
4. Motion by the Chairman: That apologies for absence 


from (a) Representatives, and (b) Members of Council, be 
received, taken as read, and entered on the Minutes. 


STANDING ORDERS 
5. Motion by the Chairman: That the Standing Orders 
as adopted at the Annual Representative Meeting in Edin- 
burgh, 1959, be adopted as the Standing Orders of the 
Meeting in so far as they are applicable to a Special Repre- 


sentative Meeting ; and subject to the suspension of Standing 
Order 20(ii) which states: 

“There shall not be included in the Agenda any motion 
which is not received at least 21 clear days before the first day 
of the Representative Meeting.” 

(Document §.R.M. 4.) 


6. Amendment by DoncasTER: That the following amend- 
ments be made to Standing Order 68: 


_ (@ The deletion of the word “ immediately ” in the third 


ine. 
(b) The addition in the seventh line, after the words “ be now 
put,” of the following: 

“Any such motion, if accepted by the chairman, shall be 
put to the vote immediately save that, before a motion to 
proceed to the next business is put, the proposer of the 
motion or amendment under discussion at the time such 
motion is proposed shall have the right of reply as provided 
in Standing Order 62.” 


REPORT OF AGENDA COMMITTEE 


7. The Committee has carefully considered the arrange- 
ment of the agenda of the Meeting and recommends : 


That the Agenda be taken in the order printed, 


AMENDING ACTS COMMITTEE 


8. Motion by DoncasTER: That the results to date of the 
Amending Acts Committee’s deliberations concerning an 
alternative medical service, together with any proposals 
which they may have prepared, be made available to the 
Representative. Body at the commencement of the Special 
Representative Meeting. 


THE ROYAL COMMISSION 


9. Motion by the Chairman of Council : that the Report 
of the Council on “The Royal Commission ” (Document 
S.R.M. 2) be received. 

10. Motion by the Chairman of Council : 


(1) That the offer of the Minister as made in his statement to 
Parliament and as amplified by his letter of April 5 be accepted. 

(2) That the Minister’s invitation to enter into detailed dis- 
cussions by means of Joint Working Parties be accepted without 
delay. 

(3) That the outcome of these discussions be reported to the 
Representative Body for consideration, 
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11. Receive: (A) Report that Motions expressing full 
support for the Council’s recommendations have been 
received from the following: 


(i) Motion by BirxENHEAD AND WirRRAL: That this Meeting 
accepts the recommendations of Council to the Representative 
Body in paragraph 44 on page 237 of the British Medical 
Journal of April 23, 1960. 

(ii) Motion by Harrow: 

(1) That the offer by the Minister as made in his statement 
to Parliament and as amplified by his letter of April 5 be 
accepted. 

(2) That the Minister’s invitation to enter into detailed dis- 
cussions by means of Joint Working Parties be accepted’ 
without delay. 

(3) That the outcome of these discussions be reported to 
the Representative Body for consideration. 

(iii) Motion by WINCHESTER: That this Representative Meet- 
ing supports the Recommendations of Council, para. 44, Report 
of Council to R.B. 

(iv) Motion by MONMOUTHSHIRz: That this meeting accepts 
the recommendations of Council as set out in paragraph 44 of 
its report. 

(v) Motion by BRApForD: That this Meeting approves of the 
recommendations of the Council that: 


(1) The offer of the Minister as made in his statement to 
Parliament and as amplified by his letter of April 5 be 
accepted. 

(2) The Minister's invitation to enter into detailed discus- 
yan by means of Joint Working Parties be accepted without 

elay. 

(3) The outcome of these discussions be reported to the 
Representative Body for consideration. 


(vi) Motion by KENSINGTON AND HAMMERSMITH: That the 
recommendations of Council at the end of the Special Report 
of Council to the Representative Body on the Royal Commis- 
sion on Doctors’ and Dentists’ Remuneration as follows— 


(1) That the offer of the Minister as made in his statement 
to Parliament and as amplified by his letter of April 5 be 
accepted. 

(2) That the Minister’s invitation to enter into detailed 
discussions by means of Joint Working Parties be accepted 
without delay. 

(3) That the outcome of these discussions be reported to 
the Representative Body for consideration. 


—be supported. 


(vii) Motion by Liverpoot: That this Meeting supports 
Council's recommendations to the Representative Body in para- 
o~ = on page 237 of the British Medical Journal of April 

(viii) Motion by Sr. Pancras: That this Meeting confirms 
Council's recommendation that the Government’s offer be 
accepted. 

(ix) Motion by NEWCASTLE UPON TYNE: That this Meeting 
accepts the British Medical Association Council’s three recom- 
mendations in their Report on the Royal Commission. 

(x) Motion by GooLe AND SELBY: That the recommendations 
of the Council of the Association on the subject of the pro- 
posals of the Royal Commission on Doctors’ and Dentists’ 
Remuneration be accepted and endorsed. 

(xi) Motion by SouTH WARWICKSHIRE AND RuGBy: That this 
Meeting accepts the findings of the Royal Commission. 

(xii) Motion by GLoucESTERSHIR®: That having regard to the 
fact that the General Medical Services Committee are aware 
of the feeling within the profession, it is the opinion of the 
Gloucestershire Branch that the Council’s recommendations be 
accepted. 


(B) Report that the following motions also covered by 
the Council’s. recommendations have been received from 
the following: 


2 Motion by ReapinG: That the monetary award is accept- 
able. 

(ii) Motion by WILLESDEN: That this Meeting is in favour of 
acceptance of the monetary awards set out in the Report. 

(iii) Motion by West DENBIGH AND FLINT: That the Associa- 
tion accepts the pecuniary offer from H.M. Government. 

(iv) Motion by Hype: That the recommendations of the 
Council re the Report of the Royal Commission be accepted 
with reluctance. 

(v) Motion by Tynesipe: That this meeting accepts with 


— the 22.8% pay increase offered, instead of the 29% 
ue. 


(C) Report that expressions of support for the Council’s 
recommendations have also been received from: Sunderland 
Division, Hartlepools Division, South Middlesex Division, 
Bolton Division, Croydon Division, South Bedfordshire 
Division, Blackpool and Fylde Division, and Leicestershire 
and Rutland Division. 

12. Amendment by SouTH SHIELDS: That this Meeting 
rejects the Minister’s statement in the House of Commons 
of April 11 but accepts the Royal Commission’s report as 
a basis for negotiation. 

*13. Amendment by HEREFORD: That paragraph 21 of 
the Memorandum of Dissent (pages 165-6) is a valuable 
assessment of the work of the general practitioner and that 
due regard be paid to its implications. 

14. Amendment by WarRINGTON: That this meeting 
regrets the summary dismissal of the Jewkes Report by 
the General Medical Services Committee, and, whilst in 
favour generally of the Royal Commission’s report, feels 
that greater attention should be paid to the minority report. 


15. Amendment by DoncasTER: That Government 
acceptance of the following principles of remuneration 
must be a prerequisite to any future agreement between 
the Government and ihe medical’ profession as represented 
by the British Medical Association: 

(i) A reduction in the maximum permissible lists, with 
corresponding increase in the basic capitation fee. 

(ii) The extension of item-of-service payments to cover items 
of service additional to the existing Maternity Service, so as 
to provide an incentive for the exertion of skills comparable 
with those which exist under private practice conditions, pay- 
ment for all items of service, including Maternity Service, to be 
drawn from a source other than the Central Pool. 


REVIEW BODY 


16. Amendment by BOURNEMOUTH: That the offer of the 
Minister, as made in his statement to Parliament and 
amplified by his letter of April 5, if otherwise acceptable, 
be accepted only after negotiations have been satisfactorily 
completed with regard to the constitution, Terms of 
Reference, and procedure of the Review Body. 


Direct Access 


17. Amendment by BRIGHTON AND Mip-SusseEx: That this 
Meeting is unable to accept the recommendation of Council 
in its entirety having regard to the fact that direct access 
to the Review Body is denied to the profession. 

18. Amendment by DUNBARTONSHIRE: That the profession 
should have direct access to the Review Body. 

19. Amendment by West Sussex: That right of direct 
access to the Review Body be secured. 

20. Amendment by SOUTH BEDFORDSHIRE: That notwith- 
standing the undertaking given in the Minister’s letter to 
the Representative Body, it is of the opinion that the 
profession should have direct access to the Review Body. 

21. Amendment by SouTH-EASTERN CounTiEs: That this 
Conference considers that the right of direct representation 
by the profession to the Review Body is essential. 

22. Amendment by GATESHEAD: That failing a full and 
satisfactory assurance that the Government will pass at 
once to the Review Body any representation from the 
profession, the profession should press for equal rights with 
the Government in the matter of direct access to that Body. 

23. Amendment by LEwisHAM: That this Meeting finds 
itself unable to accept the Review Body, referred to by 
the majority report, in its present form, unless and until 
direct access to it has been obtained for the Association 
to present any case, within the terms of reference, which 
may arise in future yeays. 

24. Amendment by LEICESTERSHIRE AND RUTLAND: That 
this Meeting recommends that the profession should have 
direct access to the Review Body as a right. 

25. Amendment by NortH-EAst SUFFOLK: That this 
Body, whilst welcoming the Government’s acceptance of 
the Royal Commission’s report, urges Council to seek direct 
access by the profession to the Review Body. 
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26. Amendment by CAMBERWELL: That while supporting 
Council in recommending the acceptance of the Royal 
Commission’s recommendations, this Meeting feels that it 
is of paramount importance that the profession has direct 
access to the Review Body. 

27. Amendment by SHROPSHIRE AND MID-WALES: That 
this Meeting considers it essential that the professions have 
direct access to the Review Body as well as through the 
Government. 

28. Amendment by West NorFoLk: That this Meeting 
is prepared to accept the recommendation of the B.M.A. 
Council to enter into discussion with the Minister, but views 
with disquiet the fact that the profession will not have 
direct access to the Review Body as proposed by the Royal 
Commission. 

Statutory Right of Access 


*29. Amendment by Bristo_t: That Recommendation 1 
be amended by the addition of the following words: 
“but that Council be urged to continue to press for the 
statutory right of direct access to the Review Body to tender 
our views and our advice.” 
30. Amendment by RICHMOND: That there be a statutory 
access to the Body through the Minister of Health. 


Submission of Representations 


31. Amendment by SouTH BEDFORDSHIRE: That should 
direct. access to the Review Body not be granted, any 
representations made by the profession to the Government 
should be passed to the Review Body within a specific and 
agreed number of days. 

32. Amendment by WILLESDEN: That this Meeting is of 
the opinion that acceptance of the proposed Review Body 
should be contingent upon machinery acceptable to the 
medical profession, whereby its views may be adequately 
represented to the Review Body. 


Composition and Terms of Reference 


33. Amendment by HasTinGs: That in the setting up of 
the Review Body this meeting considers it essential that: 
(1) The composition and the terms of reference be agreed 
between the Government and the professions. 
(2) Access to it be as of right and not at the discretion of 
the Government. 

34. Amendment by West DENBIGH AND FLINT: That the 
S.R.M. supports the principle of review machinery, but that 
the Association should continue to press for the objectives 
of paragraph 19 of the report of Council to the S.R.M. 

35. Amendment by DUNBARTONSHIRE: That the profession 
should press for a member of the Judiciary to be Chairman 
of the Review Body. 

36. Amendment by GATESHEAD: That the profession has 
the right to challenge the appointment of any member to 
the Review Body. 

37. Amendment by WeEsT Sussex: That the acceptance 
of the Review Body be subject to obtaining legal opinion 
as to its effect. . 

*38. Amendment by CLEVELAND AND MIDDLESBROUGH: 
That this Special Representative Meeting recommends that 
in the light of our experience with Spens, Council take steps 
to ensure that the proposed Review Body and the assurances 
of the Minister as to its functions become the subject of an 
Amending Act. 

39. Amendment by STIRLING: That the B.M.A. uses 
maximum pressure to induce the Government to set up the 
Review Body, as recommended in the report of the Royal 
Commission, by Act of Parliament incorporating therein 
the assurances given in the Minister of Health’s letter dated 
April 5, 1960. 


40. Amendment by WESTMINSTER AND HOLBORN: That 
this Representative Body, whilst welcoming the 


Government’s acceptance of the financial implications of the 
Royal Commission’s report (in so far as they go to meet 


the profession’s claims), strongly protests against the fact 
that as a condition of this acceptance direct access to the 
new Review Body is to be denied to the profession. It 
urges Council, before finally accepting the Minister’s offer, 
to seek an approach to the Prime Minister, with a request 
for reconsideration of the position and for legislation to 
allow of this Review Body being completely independent. 

41. Amendment by READING: That the Review Body is 
acceptable with the additional provisos—(1) that in con- 
sidering the factors that might be relevant at any particular 
time, it is essential that the changes in the cost of living, 
the movement of earnings in other professions, and the 
quality and quantity of recruitment in all professions should 
form the basis for their deliberations, (2) that the profession 
should have direct access to the Review Body. 


Publication by Review Body 


42. Amendment by DUNBARTCNSHIRE: That it should be 
a condition of acceptance of the Review Body by the 
profession that the recommendations of the Review Body 
shall be made public. 

43. Amendment by City oF EpDINBURGH: That the 
Council’s recommendation that the Association accepts the 
offer of the Minister as made in his statement to Parliament 
and as amplified by his letter of April 5 should be amended 
by the addition of “on the understanding that satisfactory 
safeguards are agreed between the Government and the 
profession with regard to the procedure of the Review Body 
—in particular, that the profession should have access to the 
Review Body and that recommendations of the Review Body 
should be made known to the profession.” 

44. Amendment by TrowsrRIDGE: That this meeting, 
whilst accepting the recommendations of Council of April 
12, 1960, is of the opinion that the “ Review Body” as 
suggested by the Pilkington Commission and explained by 
the Minister of Health affords a safeguard for the future of 
the medical professioa only if provision is made for the 
publication of its findings at not more than three-year 
intervals, and if the profession has a statutory right of 
access to it. : 

Review Body—Miscellaneous 

45. Amendment by GATESHEAD: That a more accurate 
definition be sought of a “ major economic change.” 

46. Amendment by TUNBRIDGE WELLS: That a statistician 
appointed by the profession should have access to all 
statistics, supplied to the Review Body, to advise the 
profession on their validity. 


HOSPITAL MEDICAL STAFF 


47. Amendment by BRIGHTON AND Mip-Sussex: That this 
Meeting is of the opinion that there should be no change 
in the present system of weighting for part-time consultants, 

*48. Amendment by. WINCHESTER: That this Represen- 
tative Meeting deplores any loss of weighting for part-time 
consultants and urges Council to promote and encourage 
private practice. 

49. Amendment by STOCKTON: That this meeting deplores 
the reduction in weighting with regard to consultant 


remuneration. 


50. Amendment by StocKToN: That this meeting deplores 
the special award of £250 to medical superintendents of 
mental hospitals as being a grading of specialist posts. 

%*51. Amendment by MONMOUTHSHIRE: That the attention 
of the Representative Body be drawn to the fact that, 
contrary to the statement in paragraph 29 of Council's 
report, increases in salaries of S.H.M.O.s and senior 
registrars suggested by the Royal Commission are consider- 
ably lower than those suggested by the B.M.A., and that 
this paragraph be amended. } 

52. Amendment by LiverPoot: That this Meeting regrets 
that the Royal Commission has not accepted B.M.A. policy 
on the pay of S.H.M.O.s and has proposed an incremental 
scale for S.H.M.O.s which will operate to their relative 


disadvantage. 
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53. Amendment by READING: That this Meeting is 
surprised at the remark contained on page 9 of the report 
of the Council to the Representative Body that: ‘“ The 
increases to S.H.M.O.s are also much in line with what the 
profession claimed. It will be remembered that the 
Association proposed that the remuneration of S.H.M.O.s 
should be 80% of that of consultants on the basic scale. 
The Commission has recommended 78.4% at the minimum 
point of the scale and 69.2% at the maximum point. In 
addition it recommends that those S.H.M.O.s undertaking 
consultant work who were awarded last year an additional 
£550 should retain this allowance.” This clearly states that 
they are given 69% instead of 80%, which must be regarded 
as unsatisfactory. The length of the incremental scale is 
also to be deplored, as this makes the increment the smallest 
in the profession. 


54. Amendment by READING: That this Meeting recom- 
mends that para. 43 (page 11) should read: “On the other 
hand, certain of the individual recommendations of the 
report are unsatisfactory, particularly in the fields of the 
part-time consultant and S.H.M.O.” 

55. Amendment by LEICESTERSHIRE AND RUTLAND: That 
this Meeting views with concern the effect of the Royal 
Commission’s recommendations on the S.H.M.O. grade, 
because by making the interim award £550 for those 
S.H.M.O.s in consultant posts permanent it has in fact 
created a new consultant grade. The interim award was 
made on the specific understanding that it would be without 
prejudice to the findings of the Royal Commission or 
Working Party on the future hospital medical staffing: 

56. Amendment by BARNSTAPLE: That this Meeting 
supports the Resolution of the A.R.M. on S.H.M.O.s and 
emphasizes strongly the desirability of diminishing the 
number of S.H.M.O. posts with increased speed, and their 
replacement with consultants. 

57. Amendment by EAST YORKSHIRE: That this Repre- 
sentative Body, whilst agreeing with the considered opinion 
of the Royal Commission that “there is admittedly not 
much logic in the present arrangement by which the whole- 
time consultant has to do eight ‘free’ consultations per 
quarter,” disagrees with the recommendation (para. 211) that 
the arrangement should continue in the future and instructs 
Council to advise the Minister that the effect of this illogical 
arrangement is to deny patients the advice and opinion of 
specialists who, in the normal way, cannot expect to climb 
above the 8 mark in any one quarter. 


PUBLIC HEALTH 


*58. Amendment by Public Health Committee: That the 
Representative Body warmly welcomes paragraph 37 of the 
Council’s report, and hopes that the Association will make 
every effort to ensure that the terms of reference of any 
Review Body which may be established as a result of 
Chapter X of the report of the Royal Commission shall 
cover the remuneration of public health medical officers. 

59. Amendment by NEWCASTLE UPON TYNE: That this 
Meeting welcomes the Council’s statement in paragraph 37 
of the report and urges the Council to press for the inclusion 
of the public health doctors in the machinery of the Review 
Body. 

60. Amendment by SouTH BEDFORDSHIRE: That Council 
should press for the inclusion of public health medical 
officers within the ambit of the review machinery. 


61. Amendment by GATESHEAD: That the general 
principles advocated by the Royal Commission with 
regard to medical remuneration and review be applied to 
the remuneration of doctors in the public health service. 


University Staffs 


62. Amendment by NEWCASTLE UPON TYNE: That the 
terms of reference of the Review Body to be appointed 


to advise the Prime Minister on the remuneration of doctors 
taking any part in the National Health Service will include 
the consideration of doctors who are university teachers 
and who also form an integral part of the Service by virtue 
of holding honorary Health Service contracts. 


RETROSPECTIVE PAYMENT 


63. Amendment by EAST YORKSHIRE: That this Repre- 
sentative Body considers that the retrospective payments 
offered to general practitioners are totally inadequate having 
regard to the claim for an increase of 29% in each year 
from 1957-8, and that, as no account whatever has been 
taken of the large sums involved prior to 1957-8, Council 
be instructed to pursue the claim for retrospective payments 
with vigour and determination. 

64. Motion by OLDHAM: That this meeting press most 
strongly for a rapid distribution of the £20m. back pay. 

%*65. Motion by BIRKENHEAD AND WIRRAL: That this 
Meeting recommends that the retrospective payments recom- 
mended by the Royal Commission shall be paid on the basis 
already in operation for practitioner remuneration. 

66. Motion by Harrow: That the sum recommended by 
the Royal Commission to be set aside for distribution as 
retrospective payments shall be paid as soon as possible 
and apportioned as a percentage on payments received pro 
rata for the period. 


67. Motion by PLYMOUTH: That the question of back pay 
for residents should be seriously considered. 


DIFFERENTIAL PAYMENTS 


%*68. Motion by ExeTeR: That this Meeting is opposed 
to “distinction awards” for general practitioners in any 
circumstances. 

69. Motion by BUCKINGHAMSHIRE: That this Meeting is 
against the principle of merit awards for general 
practitioners. 

70. Motion by GATESHEAD: That there be no merit awards 
for general practitioners. 

71. Motion by NorFo.k: That this Meeting rejects the 
principle of merit awards for general practitioners. 

72. Motion by CAMBERWELL: That merit awards in 
general practice must be rejected. 

73. Motion by TYNESIDE: That this Meeting is strongly 
opposed to the introduction of merit awards for general 
practitioners. 

74. Motion by BATH: That this Meeting is opposed to 
“merit awards” for general practitioners. 

75. Motion by StockTon: That this Meeting rejects com- 
pletely the idea of merit awards in general practice. 

76. Motion by DUNBARTONSHIRE: That the proposed 
scheme of merit awards as such be rejected on principle. 

77. Motion by EAST YORKSHIRE: That this Representative 
Meeting does not favour any system of merit awards for 
general practitioners. 

78. Motion by SouTH-wEst Essex: That this Meeting is 
opposed to a system of merit awards for general practitioners. 

79. Motion by West MIDDLESEX: That this meeting is 
opposed to the acceptance by the profession of the recom- 
mendation of the Royal Commission of distinction payments 
to general practitioners. 

80. Motion by BARNSLEY: That this Division proposes that 
we accept the Royal Commission as regards the financial 
award and the review body, but reject the idea of merit 
awards for general practitioners. 

81. Motion by WINCHESTER: That this Representative 
Meeting is opposed to the principle of merit awards for 
general practitioners. 

82. Motion by STAFFORDSHIRE: That this meeting is 
opposed to merit awards. 

83. Motion by WINCHESTER: That this Meeting agrees it 
is impracticable to select one general practitioner in every 
twenty-three as being more meritorious than the other 
twenty-two as recommended by the Royal Commission. 
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84. Motion by BARNSTAPLE: That this meeting considers 
the offer of a half-million pounds (£500,000) for merit awards 
for general practitioners as derisory, and it should therefore 
be rejected out of hand. 

85. Motion by BIRKENHEAD AND WIRRAL: That this Meet- 
ing recommends that the recommendation of the Royal 
Commission regarding differential payments be rejected. 

86. Motion by Hype: That differential payments should 
be rejected. : 

87. Motion by BRIGHTON AND Mupb-Sussex: That this 
Meeting rejects the principle of merit awards for general 
practitioners. 

88. Motion by HastTiNGs: That the particular scheme of 
(general practitioner) differential payments proposed by the 
Royal Commission, which reveals a deplorable lack of 
insight into the special nature, spirit, and tradition of 
general medical practice, is wholly unacceptable and should 
be rejected. 


89. Amendment by SOUTH WARWICKSHIRE AND RUGBY: 
That recognizing acceptance of the Royal Commission 
report as a whole implies acceptance of differential payments 
for general practitioners, only if and when an agreed scheme 
has been devised; this Meeting considers a special com- 
mittee should be set up now to consider the problem, to 
invite opinions and suggestions from Divisions and 
individuals. and to report to the profession next year. 

90. Amendment by SoutH Essex: That the principle of 
differential payments in general practice be accepted. 

91. Amendment by SouTH Essex: That, while accepting 
the principle of differential payments in general practice, 
this Meeting recommends that, before any scheme is adopted, 
the scheme should be ratified by a postal referendum. 

92. Amendment by WINCHESTER: That this Representative 
Meeting welcomes the additional sum of £500,000 for general 
practitioners and requests working parties to propose a 
suitable scheme of distribution. 

93. Amendment by ALDERSHOT AND FARNHAM: That the 
S.R.M. accepts the Government’s offer with regard to 
remuneration, provided that any scheme for the distribution 
of general-practitioner merit awards be referred back to the 
Representative Body for further consideration. 

94. Amendment by SOUTH BEDFORDSHIRE: That discus- 
sions on the institution of the scale of awards for 
distinguished general practice should be deferred until the 
remainder of the report has been we snes to the 
satisfaction of the profession. 

95. Amendment by Dersy: That it be referred to the 
Working Party for consideration that the £500,000 for differ- 
ential payments as advocated by the Royal Commission 
be devoted to individual postgraduate bursaries, thereby 
achieving the object of the Commission in raising the 
standard of general practice. 

96. Amendment by West SUFFOLK: That no discussions 
on differential payments take place in the working party 
until general practitioners in the National Health Service 
have been given an opportunity of deciding on the principle 
of differential payments for general practitioners. 

97. Amendment by Hyve: that the £500,000 suggested as 
incentive or differential payments should be rejected as 
such, but should be used to provide financial assistance to 
doctors to encourage postgraduate study and refresher 
courses. 

98. Amendment by PERTH: That this meeting is in fayour 
of a Differential Payments Scheme only if based on age 
and length of service. 

99. Amendment by MONMOUTHSHIRE: That the B.M.A. 
accepts the recommendation of the Royal Commission of 
differential payments to General Practitioners and considers 
that length of service should be the principal factor in 
deciding an award of a differential payment. 

100. Amendment by HEREFORD: That a practitioner who 
has completed 25 years in general practice (inclusive of 
war service) should receive a Merit Award for five years. 

101. Amendment by the OUTER ISLES: That the general 
Practitioners accept the award of £500,000 for distinguished 


general practice and that the method of allocation will 
recognize the distinguished service rendered by single- 
handed practitioners working in isolated communities. 

102. Amendment by GuiILDFoRD: That in the event of 
any scheme of differential payments or Merit Awards being 
accepted, this Representative Body believes that such awards 
should not be made in secret. 

103. Amendment by Stockton: That this meeting would 
approve the idea of service awards, although it feels that 
£500,000 is inadequate for the purpose. 


DISTRIBUTION 


104. Motion by City oF EpinBuRGH: That the Repre- 
sentative Body recommends to the Working Parties that they 
have regard to the following propositions: 

(a) That remuneration by capitation fee for general practi- 
tioners should be based on the principle of an increasing scale 
related to age and years of service. 

(b) That in the field of hospital salaries there should be a 
“ no-detriment ” arrangement, so that no one will be paid less 
on the new scale than he would have been on the old one. 

(c) That the distribution scheme for general practitioners” 
remuneration be so designed as to discourage large lists. 

(d) That the fee for Maternity Services be substantially 
increased. 

(e) That Group Practice Loans should be made available to 
all partnerships and to single-handed practitioners. 


105. Motion by the Outer Istes: That the money 
awarded by the Royal Commission to general practitioners 
be distributed not solely on a capitation basis, but with 
due consideration of the diminishing lists and special 
geographical difficulties existing in certain areas such as the 
Highlands and Islands. 

106. Motion by Consetr: That there should be a 
reduction in the maximum permitted list. 

107. Motion by BELFAST: That to enable general practi- 
tioners to do better and less hurried work, and to ensure 
a more equitable distribution of available moneys, this 
meeting considers that the maximum list should be reduced 
to 3,000 and that the major part of any new money should 
be applied as a loading factor. 

108. Motion by Stockton: That the maximum list for 
general practitioners should be 2,500, and remuneration 
adjusted accordingly. 

109. Motion by GATESHEAD: That the present system of 
loading and notional lists in partnership be retained. 

110. Motion by BRIGHTON AND Mip-Sussex: That this 
Meeting hopes that all extra moneys for general practitioners. 
will be added to the loading between 500 and 1,500. 

111. Motion by BARNSTAPLE: That this Meeting considers 
that, apart from an increase in maternity fees, the remainder 
of the increased award recommended by the Royal Com- 
mission’s report should be applied to increase the loading of 
patients from 500 to 1,500. Arguments in favour of this. 
are as follows: 

(i) It would encourage the taking in of partners and not the 
exploitation of assistants. 

(ii) In so doing it would give individual doctors more time 
to devote to their patients and to leisure and research. 

(iii) No established principal would suffer. 

(iv) It would automatically increase the size of the Central 

Pool, as more principals would be established. 

(v) It would help to bring the hours of work of G.P.s into line 
with those of members of other professions used for compara- 
tive purposes in the Royal Commissicn’s Report. 


112. Motion by BUCKINGHAMSHIRE: That the present 
financial incentives to partnership practice be increased. 

113. Motion by SOUTH-EASTERN COUNTIES: That, with 
reference to paragraph 342 of the Royal Commission’s 
report, this Conference does not agree with the statement 
that the financial incentive at present provided to encourage 
partnerships is excessive. 

114. Motion by Hype: That practitioners of necessity 
working single-handed in practice should be given financial 
assistance. 


jo 
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%*115. Motion’ by Consetr: ‘That: the- full maternity 
medical fee be substantially increased. 

116. Motion by BUCKINGHAMSHIRE: That payment for 
maternity medical services be increased. 


117. Motion by StocKToN: That the fee for a normal 
confinement should be 12 guineas, with an increase in the 
minimum duties required. 

118. Motion by STtocKToN: That there should be no loss 
of fee for sending a patient into hospital with an 
abnormality of pregnancy after the 28th week. . p 

119. Motion by Hype: That the remuneration for, and 
standards of requirements for ancillary services—e.g., 
obstetric fees, immunization, and notification fees—are 
unrealistic and should be improved. 

120. Motion by WINCHESTER: That this S.R.M. does not 
accept that rural practitioners’ net incomes should be 
relatively reduced. 

121. Motion by Dersy: That in the opinion of this 
Meeting the present Mileage Scheme does not over-com- 
pensate the rural practitioner. 

122. Motion by BARNSTAPLE: That this Meeting strongly 
supports the suggestion of the Mileage Subcommittee of the 
G.M.S. Committee that the Mileage Fund be redesignated 
“The Rural Practices Fund,” as we consider that the 
implication in the Royal Commission’s Report that the 
rural practitioner is in a financially advantageous position 
vis-a-vis his urban colleague is grossly inaccurate. The 
reasons are amply set forth in paragraph 24 of the report of 
the Mileage Subcommittee of the G.M.S. Committee.. 

123. Motion by SCUTH-EASTERN COUNTIES: That the 
amount of payment in respect of mileage to rural practi- 
tioners in Scotland should be increased. (Ref. Para. 342 of 
the Royal Commission’s report.) 

124. Motion by WINCHESTER: That the final and interim 
mileage reports be approved and implemented without 
delay. 

125. Motion by BIRKENHEAD AND WIRRAL: That this 
Meeting recommends that any consideration of alteration of 
mileage payments from that at present in existence shall be 
deferred until after the recommendations of the Working 
Party are made known and have been discussed by Divisions. 

126. Motion by BRIGHTON AND MipD-Sussex: That this 
Meeting recommends that payment to general-practitioner 
hospitals should be “ per bed,” not “ per occupied bed.” 

127. Motion by Stockton: That a sum of money should 
be kept in the pool to provide assistants in general practice 
with retrospective remuneration. 

128. Motion by SoutH-wesT Essex: That this Meeting 
—- that the final settlement should be paid out without 

elay. 

129. Motion by Rucsy: That this Meeting hopes and 
expects that the Working Party will succeed in ensuring that 
no doctor suffers a reduction in income solely as a result 
of implementing the findings of the Royal Commission. 

130. Motion by Consett: That the outcome of the Joint 
Working Parties’ discussions be reported back to Divisions 
before they are laid before any Representative Body 
Meeting. 

131. Motion by Mip-Essex: That the Working Party be 
requested that in considering the distribution of the increase 
in remuneration proposed by the Royal Commission their 
main consideration should be the encouragement of a 
better standard of service to the patient. 


TAXATION OF RETROSPECTIVE PAYMENT 


132. Motion by West Sussex: That back payment be 
taxed as if it had accrued in the years to which it relates. 
133. Motion by East YorKsHirE: That the £20m. lump 


‘sum payment be regarded as income received in the tax 


years 1956-7, 1957-8, 1958-9, and 1959-60. 

134. Motion by Mip-Essex: That the acceptance of the 
report should be accompanied by a request for the spread 
of the retrospective payment over the appropriate years for 
the purpose of taxation. 


135. Motion by Harrow: That the income-tax assess- 
ments on the retrospective payments shall be related to the 
income-tax years in respect of which they are credited. 


SIGHT-TESTING FEE 


136. Motion by MONMOUTHSHIRE: That the attention of 
Council be drawn to the fact that no mention has been 
made in the Royal Commission’s report of an increased 
fee payable to ophthalmic medical practitioners in the 
Supplementary Ophthalmic Medical Service and that there 
is need for clarification upon this matter. 

137. Motion by BRIGHTON AND MipD-Sussex: That this 
Meeting considers that payment to ophthalmic medical 
practitioners should be increased, both retrospectively and 
in future, in the same proportion as other sections of the 
profession. 


GENERAL 


138. Motion by East YorkSatRE: That this Representa- 
tive Body deplores the nation-wide publication of the 
recommendations formulated by the Council of the British 
Medical Association at its meeting on April 12, 1960, and 
considers that recommendations on the Government's 
“take it or leave it” offer should properly have been 
conveyed to Branches and Divisions of the Association 
under confidential cover. 

139. Motion by EAsT YORKSHIRE: That this Representa- 
tive Body considers that the Royal Commission, whie, with 
others, paying lip-service to the role and onerous duties of 
general practitioners, has focused too much attention on 
the “ladder to fame.” The Royal Commission’s recom- 
mendations, if accepted by the profession, will militate 
against a high standard of general practice for all time. 

140. Motion by East YORKSHIRE: That this Representa- 
tive Body reluctantly instructs Council to accept the Com- 
mission’s recommendations “as a whole as they stand” 
and at the same time deplores the obvious fact that the 
general medical practitioner in consequence suffers a 
depression of his standard of life in comparison with 1951, 
and urges Council to continue to press for further increases 
necessary to ensure a continuing improvement m the 
standard of living of all practitioners. 

141. Motion by KENSINGTON AND HAMMERSMITH: That 
this Meeting wishes to place on record their gratitude to the 
Royal Commission Evidence Committee of the B.M.A. 

142. Motion by St. Pancras: That this Meeting desires 
to express its warmest thanks to those who presented the 
profession’s “case to the Royal Commission.” 

143. Motion by East SomeErsET: That this Meeting is 
gratified at the way the Government had readily accepted 
the report of the Royal Commission on Doctors’ and 
Dentists’ Remuneration and hopes to have a similar happy 
relationship in the future with any Government in office. 

144. Motion by East AND MIDLOTHIAN: That now the 
offer of the Minister has been accepted, the Council be 
instructed to obtain the views of the profession on matters 
other than finance in the National Health Service and in 
particular the relationship between the profession and the 
State. 

MINUTES 


145. Motion: That the Chairman be empowered, on 
behalf of the Meeting, provisionally to approve the Minutes 
of the Meeting. 


JUNIOR MEMBERS’ FORUM, 1960 


This year’s Junior Members’ Forum will be on Friday, 
May 27, at B.M.A. House, and will begin at 11 a.m. The 
constitution of the Forum provides for representation on 
a regional basis of junior members in all the main fields of 
practice. Any junior member may attend, however, and 
may take part in the discussions, whether or not he or she 
is attending as an official representative. The Chairman of 
the Forum is Dr. P. B. Bailey, of Bristol. 
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CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 


ROYAL COMMISSION’S REPORT 


At its meeting on Wednesday, April 27, the Central 
Consultants and Specialists Committee, with Mr. H. H. 
LANGSTON in the chair, considered further the Royal 
Commission’s recommendations, and received oral 
reports from Mr. T. HoLMeEs SELLors and Dr. S. WAND, 
Chairman of Council, on their recent meeting with the 
Minister of Health and the Secretary of State for 
Scotland. 
Ministers’ Assurances 


Mr. HoLMEs SELLOoRs described the meeting as satis- 
factory in nearly every way, particularly because the 
approach of the Ministers seemed to be conciliatory. 
The profession’s representatives were informed that the 
Government had accepted the majority report of the 
Royal Commission and were prepared to implement it 
as a package deal—all or nothing. There would be no 
negotiation, argument, or discussion on any of the 
points in the report at this particular stage. The 
Ministers further suggested the setting-up of two joint 
working parties, one for general practice and one for 
hospital practice, in order to work out schemes for the 
distribution of back payments and additional moneys. 

The question of the review machinery was also 
discussed, said Mr. Holmes Sellors, and the Ministers 
hoped that the method of appointing the standing review 
body would be acceptable to the profession. The 
Government, they promised, would not appoint people 
to the review body who were clearly antagonistic to the 
profession’s interests. The Ministers also gave an 
undertaking that any representations the profession 
made would be passed on to the review body without 
comment and without interruption. Mr. Holmes Sellors 
said that the Government appeared to be prepared to 
provide all possible information. 

There was one slight snag, he continued, in that it had 
been assumed that the review body would obtain 
figures from the Inland Revenue about other professions 
with which the standards of remuneration of the medical 
profession could be compared ; but the Inland Revenue 
had refused to do this. 


Accept or Reject 


Coming to the question of acceptance or rejection of 
the report, Mr. Holmes Sellors said that there was no 
room on the Government’s terms for manoeuvre at any 
Stage at the present time. In being asked to accept or 
reject the report, many members of the Committee 
might feel that there were a number of disadvantages 
in the Royal Commission’s recommendations, but these 
could not be altered. It was necessary to say yes or 
no to the recommendations as they stood. If the 
profession thought that the disadvantages were so great 
that it could not accept the report, Mr. Holmes Sellors 
thought that the profession would not receive much 
sympathy from the press or the public. Again, in the 
event of non-acceptance, would the profession be 
content to stay on the same salary scales, to have no 
teview body, and to continue the interminable wrangles 
which had been a feature of the past ? If, on the other 
hand, the decision were taken to accept the report, then 
there was a chance that future relationships with the 
Ministry might be a good deal more harmonious and 
easy. 


Dr. WAND said he agreed with Mr. Holmes Sellors. 
In his view the Royal Commission’s report was a very 
fair one. The Royal Commission had gone to great 
pains to point out that Spens was no longer operative ; 
but it was well to remember that Spens stated that 
changes in medical remuneration should be based on the 
cost of living and on the incomes in other professions, 
with recruitment mentioned as a side issue. The 
profession had never been able to obtain arbitration, 
save in the case of the Danckwerts award. Dr. Wand 
said it was his view that the Royal Commission had not 
only given the profession Spens but had given it Spens 
with a permanent arbitration body. 


Questiens 


Mr. J. R. NicHOLSON-LAILEY referred to Mr. Holmes 
Sellors’s statement that there was no room for manceuvre, 
and asked whether it meant that some of the statements 
made in the Royal Commission’s report which were 
somewhat ambiguous could not be altered in other ways. 
Mr. HotMEs SELLors replied that something fairly large 
would have to emerge before the Minister would be 
prepared to see the framework of the existing report 
cracked. 

Mr. E. N. WaARDLE asked on what grounds was any 
faith placed in the half-promise made in the Minister’s 
letter of April 5 (Supplement, April 23, p. 234) that “ the 
comments of the professions will therefore be invited 
on a provisional list of members, and their views taken 
fully into account.” 

Dr. WAND pointed out in reply that, if the profession 
had no faith in such a letter from the Minister, the only 
course to adopt was to divorce themselves from any 
contact with the Ministry at all. 

Mr. W. S. Lewin asked Mr. Holmes Sellors whether 
he thought that acceptance of the report would not 
ultimately result in the profession drifting dangerously 
towards a whole-time salaried service. 

Mr. Hotmes SELLOoRS said he considered that the 
profession was sufficiently powerful and active to 
maintain its own position, even although payment was 
accepted from a Government source. As to whether 
there would be a drift towards whole-time service, some 
of that responsibility must be laid upon members of the 
profession, because in the claim the disparities between 
the whole-timers and the part-timers were pointed out. 
If the report was accepted as a new charter, it was up 
to the profession to make sure that it maintained 
professional freedoms and did not drift into a whole- 
time service. 

Dr. G. E. OWEN WILLIAMS asked Dr. Wand whether 
he regarded it as significant if not suspicious that the 
Government was divorcing the one source of adequate 
information about the earnings of other professions— 
namely, the Inland Revenue—from their acceptance of 
the report. Dr. WANp replied that he did not regard 
that as being of great importance, because in his view 
the necessary information could be obtained by the 
profession through its advisers. A great deal of the 
matter contained in the Royal Commission’s report was 
not obtained from the Board of Inland Revenue. 

Dr. F. STEEL askéd whether the Annual Representative 
Meeting would be the body which took the final decision, 
and what would happen if the hospital side disagreed 
with the general practitioners. Dr. WAND said that the 
Representative Body at its meeting in June was unlikely 
to have the report of the working parties before it. 
There would have to be a Special Representative 
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Meeting. If there were a dispute between the two 
sections of the profession in the working parties, the 
Representative Meeting after the meeting at Torquay 
would either resolve it or make some other decision. 


In reply to Mr. I. MATHESON, Mr. HOLMES SELLORS ~ 


said that if the report were implemented within the next 
few months the understanding was that payment might 
start in September or October. 

Dr. I. RANNIE pointed out that the Royal Commission 
had made no reference to holders of honorary contracts, 
and he wondered whether the Universities Grants Com- 
mittee would take cognizance of the Royal Commis- 
sion’s recommendations. Dr. H. G. H. RICHARDS 
referred to loss of weighting, and asked whether there 
would be any room for mancuvre with regard to 
reducing the actual commitments of individual con- 
‘sultants. Mr. HoLmMes SELLors said that it was up to 
the negotiators to try to insist, under paragraph 205 
of the report, that notional half-days should be assessed 
realistically. 

Dr. R. Mayon-WHiTE asked whether it was not Mr. 
Holmes Sellors’s impression that the profession would 
be well advised to accept the package deal, and to worry 
about details a good deal later on. ; 

Mr. HoLMes SELLorS in reply said there was no 
doubt that some of the other constituent bodies of the 
Joint Consultants Committee had expressed themselves 
as being in favour of accepting the report. 


Recommendation to Accept 


The Committee then proceeded to discuss whether the 
Royal Commission’s Report should be accepted or 
rejected, and adopted as a basis for discussion the 
following recommendation: 

(1) That the offer of the Minister as made in his state- 
ment to Parliament and as amplified by his letter of April 
5 be accepted. 

(2) That the Minister’s invitation to enter into detailed 
‘discussions by means of joint working parties be accepted 
‘without delay. 

(3) That the outcome of the discussions be reported to 
the Central Consultants and Specialists Committee for 
consideration. 


It appeared that the Committee were substantially in 
favour of the recommendation, and the CHAIRMAN asked 
whether there were any members who were opposed 
to it. 

Dr. STEEL said that, although he welcomed much of 
the report, he was most uneasy about certain anomalies 
and unsatisfactory recommendations. He uttered a 
warning that the terms of reference of the proposed 
review body, though purporting to be concerned with 
remuneration, in fact patently involved most serious 
matters of policy. He thought it was wrong to accept 
obvious disadvantages and abandon important profes- 
sional principles for monetary gain without even the 
slightest attempt at reasonable negotiation. Dr. Steel 
suggested that it would be surely only prudent to add 
a “without prejudice” reservation as a safeguard. If 
the profession was forced to accept the Royal Commis- 
‘sion’s report in toto it should say that it accepted it but 
that it did not agree with all the report and that it 
reserved the right to ask for negotiation on those parts 
of the report to which it objected. 

Mr. HoLMEs SELLorsS said he sympathized with what 
Dr. Steel had said and agreed that there were anomalies, 
but the Minister had stated that it was a package deal. 
‘There were matters in the report which the profession 


did not like, but there were possibly a great many more 
which the Government did not like. The Government 
was prepared for the sake of establishing good relations 
with the profession to accept the report as a whole, and 
to do away with perpetual negotiation and niggling. 
Although there might be some bad points in the report, 
the remainder might be sufficiently good for the profes- 
sion to accept it and to use it as a new starting-point. In 
his view the possibility of some form of adjustment in 
the future was not precluded. 

Dr. HAMISH WATSON said that the Hospital Junior 
Staffs Group Committee had carefully considered the 
report, and the only matters on which it would have 
been prepared to reject the whole report were the 
composition and terms of reference of and the question 
ef access to the review body. It was felt, however, that 
the letters which had been exchanged between the 
Minister and the profession met the objections in that 
connexion. 

So far as the working party was concerned, he 
expressed the sincere hope that the junior hospital staff 
would be consulted all along the line on decisions which 
would be made on the smaller financial points, such as 
board-and-lodging charges, before they were finally 
agreed between the working party and the Ministry. 

The recommendation was adopted. 


Report of Executive 
National Insurance Act, 1959 

The CHAIRMAN recalled that at its previous meeting 
the Committee authorized its Executive to decide 
whether to advise that hospital medical officers should 
be contracted out of the new pension scheme under the 
National Insurance Act, 1959. At its meeting on March 
1 the Council considered an actuarial opinion and a 
report from the Compensation and Superannuation 
Committee on the matter. It resolved that. subject to 
the concurrence of the C.C. and S. Committee, the 
Ministry of Health be requested to contract all N.HLS. 
medical personnel out of the new scheme. The 
Executive had been informed of further consultations 
with the actuary, from which it was clear that there 
would be no advantage to hospital medical staff in 
participating in the new scheme ; and the Executive, on 
behalf of the parent Committee, had _ therefore 

concurred in the Council’s resolution. 


Membership of Welsh Regional Hospital Board 
On December 17, 1959, the Committee decided to 
obtain the comments of the Liverpool and Welsh Regional 
Consultants and Specialists Committees on the following 
resolution of the Welsh Committee of the Association: 
That this Committee is of the opinion that the Liverpool 
representation on the Welsh Regional Hospital Board is now 
disproportionate and that proportionate representation from 
consultants in Wales in contract with the Board is now due. 


Comments had been received from the two regional 
committees, and the Welsh Regional Committee endorsed 
the resolution from the Welsh Committee of the B.M.A., 
and agreed that proportionate representation from 
consultants in Wales in contract with the Board was 
now due. The Liverpool Regional Committee felt that 
the representation of two members out of eight from 
Liverpool was not disproportionate in view of the very 
considerable amount of work undertaken in Liverpool 
for the Welsh Region and since both the representatives 
from Liverpool were native-born Welshmen who were 
in active clinical practice in Wales. 
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The eight medical members of the Board, which 
totalled 32 members, consisted of two consultants from 
Liverpool, two consultants from Wales, two general 
practitioners, the provost of the Welsh National School 
of Medicine, and a medical officer of health. After 
considering the matter the Executive recommended that 
the Committee should support the Welsh Committee’s 
resolution on representation on the Welsh Regional 
Hospital Board. 

Mr. E. N. WarRDLE said that he had consulted the 
Liverpool representatives, and both the Liverpool 
members pointed out that they were elected as 
representatives of Liverpool University. Mr. Wardle 
suggested that, if the matter were pressed too hard, two 
lay representatives from Liverpool might be appointed 
instead of two representatives from the profession. 

Professor P. C. P. CLOAKE said that the Executive 
understood that, while Liverpool University was 
represented, the Welsh University was not represented 
at all. 

Mr. WARDLE moved that the two regional bodies 
should meet before any final decision was taken. Dr. 
D. H. ANDERSON seconded the motion, which was 
carried. 


Exchange of Consultant Appointments 


The Committee was invited to consider the question 
of the exchange of consultant appointments as a result 
of the following advertisement which appeared in the 
Journal: 

Consultant, maximum part-time (early forties), general 
medicine, south coast town, wishes to contact similar or 
whole-time consultant, London area, with view to 
exchange. .. . 


The Committee agreed to ask regional consultants 
committees whether some provision should be made for 
such exchanges. 


Expenses of Regional Committees 


As the result of an application from the Welsh 
Regional Consultants and Specialists Committee for the 
payment of members’ expenses in attending meetings of 
the Regional Committee, the Committee decided to find 
out from all regional committees what the demand was 
for the payment of expenses. If there were a general 
demand, then the Executive Committee would examine 
it in detail. 

Training of Nurses 


The CHAIRMAN recalled that on June 25, 1959, the 
Committee considered a proposal of the General 
Nursing Council that in future a hospital, or two or 
more hospitals together, in order to be recognized as a 
complete training-school for admission to the general 
part of the register, must have a minimum of 300 beds 
with a casualty department, out-patient clinics, and 
operating theatres, and a daily average bed-occupancy 
of not less than 250 (at present a hospital might be 
recognized if it had a daily average occupancy of 100 
beds). 

The Committee forwarded to the Joint Committee of 
the B.M.A. and the Royal College of Nursing a 
comment that, while it had every sympathy with the 
object of the General Nursing Council’s proposal, 
which was to ensure that a greater number of student 
nurses successfully completed their training, it 
considered that it was too drastic to introduce straight 
away, since it was likely to remove recognition from 


many well-established and successful training-schools, 
and some areas might well have no training-school at 
all. The Committee was therefore not convinced that 
the implementation of the proposal would have the 
desired result. 

It was reported that revised conditions of approval of 
hospitals as training-schools had now been issued by the 
Ministry in Memorandum H.M. (6) 17. 

Professor CLOAKE said it must be made clear to the 
Ministry that the profession must have some voice in the 
General Nursing Council. The present situation would 
be bound to lead to difficulties between the nursing and 
medical professions. 

Mr. A. LAWRENCE ABEL moved that the Joint 
Consultants Committee be asked urgently to raise 
the matter with the Ministry. 

Mr. MATHESON seconded the motion, which was 
carried. The Committee also supported the following 
resolution from the South-west Metropolitan Regional 
Consultants and Specialists Committee: 


That in the opinion of this Committee there should be 
adequate representation of nursing staff from non-training- 
school hospitals on the General Nursing Council, and also 
adequate medical representation. 


Association of Operating Theatre Technicians 


The Committee considered further the question of the 
recognition of the Association of Operating Theatre 
Technicians, and in the light of a letter from Dr. 
A. J. W. Beard, who was invited by the Committee to 
put his comments in writing, it was agreed to 
ask the Joint Committee of the B.M.A. and Royal 
College of Nursing to discuss the matter. 


CONFERENCE OF HONORARY 
SECRETARIES 


The annual conference of honorary secretaries of 
Branches and Divisions was held at B.M.A. House on 
April 29. Dr. F. A. BELAM, honorary secretary of the 
Surrey Branch, was in the chair. Also on the platform 
were Dr. S. Wanpd, Chairman of Council; Mr. L. 
DouGAL CALLANDER, Treasurer; Dr. RONALD GIBSON. 
chairman of the Organization Committee ; and Dr. D. P. 
STEVENSON, Secretary. There was an attendance of 170. 

The conference, which is not a policy-making body, 
serves as an opportunity for those who carry the burden 
of organizing the work of the Association’s local units. 
to discuss common problems and to keep in touch with 
Headquarters. This year the conference heard from the 
Secretary what the Association had done about doctors’ 
car-parking difficulties in London. Similar difficulties 
are arising in the provinces, and honorary secretaries. 
were told about the B.M.A. car badges, which had proved 
of assistance with the metropolitan police. Dr. Stevenson 
also reported on measures which had been taken to 
improve the Association’s Parliamentary relations, and 
he claimed that they were already producing results. 


Resolutions to S.R.M. 


In reply to a question from Dr. W. F. DE C. VEALE 
(Brighton), who asked whether Divisions could submit 
resolutions to the Special Representative Meeting on the 
methods by which the extra remuneration recommended 
by the Royal Commission should be allocated, Dr. 
STEVENSON said that any Division could put down an 
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amendment to the three recommendations in the 
Council’s report (April 23, p. 232). He pointed out, 
however, that if the Council’s recommendations were 
accepted, the details of putting into effect the Royal 
Commission’s recommendations on remuneration would 
be discussed by the working parties and their reports 
would be discussed by the Representative Body before 
any distribution of money was agreed. 

Dr. WAND suggested that the Special Representative 
Meeting in May could most usefully express its views 
on general lines of policy in relation to the work of 
the working parties rather than on specific details. 

Dr. G. Hirst (Croydon) and Dr. D. A. P. Cooke 
(Birkenhead) regretted that Divisions had not been asked 
to give their views on general policy to the Special 
Representative Meeting, as a basis for the discussions 
of the working parties. 

Dr. STEVENSON replied that there was nothing in the 
Council’s report which should have given the impression 
that there was to be any stifling of discussion. There 
were three recommendations in the report, and Division 
secretaries should know what was likely to be accepted as 
a valid amendment. He explained that the working 
parties proposed were for general practice and for 
hospital practice. Subject to the approval of the Repre- 
sentative Meeting, the G.M.S. Committee would appoint 
the medical members of the working party on general 
practice. The Joint Consultants Committee would 
appoint the medical members of the hospital staffs’ 
working party. The recommendations of the working 
parties would in any event be referred to the Representa- 
tive Body for zpproval. 


Council Elections 


Among other matters discussed by the conference was 
the lack of interest in Council elections. Dr. G. R. 
Outwin (Doncaster) thought that far too many members 
of Council were re-elected without opposition. Election 
contests should be promoted more in the future, and 
there should be longer notice so that interest in them 
could be whipped up. Dr. Gisson said he would note 
the criticism, but a possible reason for no election con- 
tests might be that members of Council were doing their 
work satisfactorily. 


News Letters, Ethics, and Locums 


Dr. R. E. Frears (Nottingham) and Dr. W. B. 
PEMBERTON (Camberwell) opened a discussion on news 
letters from Division secretaries. There was some differ- 
ence of opinion on whether these should contain news 
or views or whether they should be written at all. Dr. 
J. B. ForRESTER reported that news letters in his Division 
(Glasgow) had increased attendance at meetings, and 
Dr. J. G. KNox (Tyneside) said that when he wanted to 
discontinue his letters he was instructed by his Division 
annual meeting to continue them. 

It was reported that about 25 Divisions produced news 
letters, and Dr. H. G. Dowter, chairman of the 
Membership and Information Subcommittee of the 
Organization Committee, appealed for more. They 
brought the personal touch, he said, and made it clear 
to members that the local secretary was taking an interest 
in them. He was convinced that they were not a waste 
of time. 

Dr. R. P. Henpry (Rugby) introduced a discussion on 
the probiems of dealing with ethical questions, and he 
made a plea that the secretary should be more free to 
use his good sense in trying to reach an amicable settle- 


ment of a disagreement before it became a formal ethical 
complaint. Once a formal complaint had been made 
it must be dealt with, of course, strictly in accordance 
with the rules. 

Dr. F. E. GRAHAM-BONNALIE (Exeter) introduced a 
discussion on locum services, with particular reference 
to the position in general practice. He said that he 
had kept a list of locums as a service to members in his 
area. He accepted no one on the list who was not 
vouched for at Headquarters or by a member of the 
Braneh. But it was rather a thankless task. He had 
introduced dozens of locums to dozens of members. 
On not one occasion had any locum informed him that 
he had obtained a job or any member informed him 
that he had obtained a locum. 

Locums were of different types, and they did not all 
want the same sort of job. There could be no such thing 
as a pool of locums, and, so far as Dr. Graham-Bonnalie 
could see, there never could be until there was gross 
unemployment in the profession. There was no obvious 
remedy, and the only thing he could suggest was that if 
doctors co-operated a little more they could get over 
some of the need for locums in emergencies. Many 
doctors had combined to cover each other at week-ends, 
and surely that could be extended for emergencies. “ If 
we became a little less individualistic we might work 
together a little more for our mutual benefit,” he said. 


Ladies’ Clubs 


Dr. A. B. LISHMAN (Burnley) described the success of 
the Burnley Division Ladies’ Club, which was open only 
to members of the Association. 

Dr. STEVENSON said that the American Medical Asso- 
ciation used ladies’ clubs as a recruiting campaign for 
the Association. Membership of such clubs was much 
sought after. Women were ineligible for membership 
if their husbands were not members of the Association, 
and they therefore brought pressure upon their husbands 
to join. 

Mr. F. J. JaucH (Kesteven) was elected chairman of 
the conference in 1961. 


ANNUAL CONFERENCE OF L.M.C.s 


The following motion for the Conference of Local Medical 
Committees on May 17-18 by West Bromwich Local 
Medical Committee was received within the time limit but 
was inadvertently omitted from the published agenda (May 
7, p. 260). 


Part-time Appointments in Charge of Geriatric Beds 


110A. Motion by West BRoMwicH: That the General Medical 
Services Committee should explore the possibility of creating a 
link between general practice and the hospitals by the establish- 
ment of a system under which general practitioners of 
considerable experience could opt to shed, say, 1,000 to 1,500 
patients, and to make up their incomes by part-time appointments 
in charge of geriatric beds. 


HOSPITALITY 


A French doctor would like his son, aged 15, to spend July 
and August with a British medical family as a paying guest. 
Another French doctor would like his 11-year-old son to 
make an exchange with a British boy. 

Would anyone interested please get into touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square. London, W.C.1. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Ministerial Assurances and the Review Body 


Sir,—Surely the Minister of Health is a little premature 
in his declaration that “ the Government could not constitu- 
tionally give the professions a formal right of veto” of 
the appointment of members of the proposed Review Body. 
That body is not yet legally constituted, and the question 
of what is constitutional does not arise until it is. If the 
Act of Parliament setting up the Review Body declares that 
its members shall be appointed in consultation and agree- 
ment with the professions, then the “right of veto,” as 
the Minister puts it, will be constitutional. I am not aware 
of any other body, apart from the Royal Commission, which 
could be cited as precedent. 

Furthermore, the statement that “ the Review Body would 
be unable to play its allotted role unless its members were 
acceptable to the professions” is open to question. Its 
function, recommended by the Royal Commission, is to 
advise the Prime Minister, and it would be responsible to 
him alone. Quite clearly it could carry out this function 
whether the professions agreed with its membership or not. 

I do, however, believe that this Goveri:ment is sincere 
in its wish to appoint members to this bedy who would be 
acceptable to the professions, and it is difficult to under- 
stand why it refuses to have that word “agreement” 
incorporated in its constitution. It must be remembered 
that this is to be a permanent body, that over the years its 
membership will change, that in future its members will 
probably be appointed singly as individuals retire, and that 
they will be appointed by Governments other than the 
present. The professions surely have the right to ask for 
the only permanent assurance they can have that future 
members will also be acceptable to them by the word 
“agreement” being written into the Act. 

In 1948 the medical and dental professions surrendered 
the right enjoyed by most other professions of fixing their 
own rates of remuneration. It has in practice been a 
complete and unconditional surrender. Even the teachers, 
that other “nationalized” profession, have adequate 
representation on their Burnham Committee. Do the 
politicians, who themselves have the privilege of fixing 
their own remuneration, really desire that doctors and 
dentists alone of all the trades and professions should be 
without a voice on the body which determines their pay ? 

The assurance that the Government would pass on to the 
Review Body “any representations which the profession 
wished to make” is not enough. The Government would 
have the opportunity to study and comment on such 
representations before passing them on, and the profession 
would not know what those comments were, nor what other 
representations the Government itself made from time to 
time. In other words, while the Government would have 
the opportunity of countering the profession’s case, the 
profession would not necessarily know what case the 
Government was presenting. 

We are offered a Review Body which, instead of standing 
between, or above, the Government and the professions, 
would, in fact, stand behind the Government, responsible 
to it alone and accessible only through it. It is recognized 
that in a democracy there must be some limitation of the 
power of the Government in order to safeguard individual 
freedom. I would submit that this is an instance where 
freedom is being threatened by excessive Government 
control. Is it too much to ask that the Government 


surrender a little of its absolute authority, as the professions 
have already done theirs, in order to procure a true 
partnership ? 

Experience has shown that ministerial assurances are not 
an adequate safeguard. Our security must be written into 


Acts of Parliament. It would be the height of folly to 
accept one penny of increased remuneration until the 
constitution and terms of reference of the Review Body 
are settled to our satisfaction. This is an issue of such vital 
importance that withdrawal from the Service should be 
considered before the indignity of submitting to a Review 
Body as at present proposed.—I am, etc., 


Dunston-on-Tyne, Co. Durham. L. FAIRBAIRN. 


Sir,—We hear that “in taking a favourable view of the 
review machinery the Council was influenced by some 
assurances in a letter from the Minister.” One remembers. 
repeated ministerial assurances on the continuing validity 
of Spens and their barefaced reversal since 1956. 

Surely if we have learned anything, it is that Ministers. 
are not to be trusted an inch, and that Governmental 
assurances are worthless. Nothing less than a legally 
enforceable agreement will be of any value.—I am, etc., 


London, E.3. D. D. ROSEWARNE. 


B.M.A. Policy on Arbitration 


Sir,—I have read with great interest Dr. J. B. Wrathall 
Rowe’s letter (Mav 7, p. 266). He is correct in stating that 
both G.P.s and all hospital medical officers are employed 
under a contract of service. Whether working under direct 
or indirect supervision they are servants of the Minister of 
Health. I discussed this matter in the Supplement in 1948. 
(November 13, p. 176). 

There is, however, an important Association matter which 
appears to have been overlooked, and which the S.R.M. on 
May 19 must consider when discussing the proposed standing 
Review Body and in particular paragraph 432 of the report 
of the Royal Commission, from which I quote: “We 
consider that the deliberations of the Review Body should 
be conducted in private in order to avoid the appearance 
of arbitration between two opposing points of view.” 

Whilst I do not propose at this juncture to discuss the: 
merits of the above quotation I must through you, Sir, draw 
the attention of the members of the Association to the 
deliberations of a Special Representative Meeting on 
December 13, 1951, when four recommendations were 
submitted by the then chairman of the Amending Acts 
Committee, Dr. H. H. D. Sutherland, requesting the estab- 
lishment of a National Health Service court of arbitration 
(Supplement, December 22, 1951, p. 270). These resolutions 
were passed and became the policy of the Association and 
they still remain the policy of the B.M.A. 

The statement in paragraph 432 is a negation of those: 
resolutions. The S.R.M. on May 19 may discuss the 
standing Review Body but constitutionally cannot come to 
a decision without first amending the policy of the Associa- 
tion, which requires the requisite notice of motion.—I am,. 
etc., 


London, W.8. J. ARTHUR GORSKY. 


Medical Profession and the State 


Sir,—I do hope that Dr. Victor Russell's forthright letter 
(April 30, p. 252) will be read and digested by every B.M.J. 
subscriber. I should like wholeheartedly to support his plea 
for rejecting the Government’s “ package deal.” We should 
insist that the remuneration recommendations of the Royal 
Commission be kept separate from any review of our service 
or othér conditions and “review bodies,” as we should 
have done three years ago instead of allowing ourselves to 
be fobbed off by promises of a Royal Commission which 
was to produce a report within six months or so. 

Remuneration being temporarily settled, we should then 
demand a review of the whole Service and its conditions, 
including the recovery of some of our lost freedom— 
freedom of movement, freedom of practice, and freedom 
of the private patient—instead of giving up entirely what 
little remains of it.—I am, etc., 


Thame, Oxford. C. H. BARBER. 
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Branch Surgery for Six Practices 


Sir,—The problem of providing general medical services 
in new housing estates has caused much difficulty. I think 
a satisfactory answer has been found in a new branch 
surgery premises built in 1959, and opened on December 7, 
by a group of general practitioners, members of six separate 
practices in Blyth, an industrial town with a population 
of 34,000. 

The major post-war housing redevelopment of the town 
was a large council estate approximately two miles from the 
main shopping centre, in the vicinity of which are grouped 
the chemists’) shops and the homes and surgeries of most 
of the doctors in the group. The population of the estate 
is about 5,000, the vast majority of whom moved in from 
other parts of the town or from two villages in the same 
area. As the estate developed a branch surgery became a 
necessity for each of the six practices in the group. In the 
autumn of 1956 a series of meetings of all interested doctors 
was held and it was decided to build the present premises 
comprising a caretaker’s house, four consulting-rooms, and 
a communal waiting-room. 


The building is a brick one of simple modern design and 
construction, with large windows. There is a paved parking space 
for four cars and ample covered accommodation for prams and 
bicycles. The self-closing main entrance door opens directly into 
a waiting-room of 30 ft. by 14 ft. with bench seats so arranged 
that patients sit beside the consulting-room of their own doctor. 
Two lavatories open off the waiting-room. The consulting-rooms 
are 12 ft. by 8 ft. Their walls are sound-proofed. Wash-basins 
are supplied with hot water by electric water-heaters. eerie 
and lighting are by electricity throughout. 

The caretaker’s house is connected with the waiting-room by 
a corridor off which open several commodious cupboards. The 
house has a kitchen and lounge downstairs and three bedrooms 
and a combined bathroom and lavatory upstairs. In 
addition to cleaning the premises the caretaker takes messages 
from 8 a.m. to 6.30 p.m. from Monday to Friday, and from 
8 a.m. to 12.30 p.m. on Saturdays. She is free on Sundays. Her 
husband has his own full-time employment. 

At present consulting hours are as follows: Practice A (3 
principals): Monday, Tuesday, Wednesday, 8.45 to 9.30 a.m.; 
Thursday and Friday, 5 to 5.30 p.m. Practice B (2 principals. 1 
assistant): Monday to Friday, 2 to 2.30 p.m. Practice C (2 
principals): Monday to Friday, 10.15 to 10.45 a.m. Practice D 
(2 principals): Monday to Friday, 10 to 10.45 a.m. Practices E 
and F (1 principal each): Monday, Tuesday, Thursday, and 
Friday, 10.30 to 11 a.m. These hours mean that at present only 
one room is shared; the two single-handed practitioners share 
with Practice B. 

The deeds of the building are in the names of four trustees 
appointed by the group. The cost was approximately £5,000, and 
the money was loaned by a bank, since application for a loan 
to the Group Practices Loan Committee was unsuccessful. Shares 
in the building are held in the proportion of two shares by each 
of the four partnerships and one share by each of the two single- 
handed practitioners. The loan is repaid quarterly in proportion 
to the shares held. In the event of changes in the personnel of 
the group it becomes the duty of the remaining members of a 
partnership to purchase the withdrawing doctor’s share. In the 
event of a single-handed practitioner withdrawing, his successor 
would have the option of purchasing his share, and, failing this, 
it would be purchased by the remaining members of the group. 
Other doctors wishing to join the group would buy a share at a 
valuation. 

The running expenses cannot yet be calculated with accuracy, 
since the rateable value is not yet known and electricity consump- 
tion can be only estimated. The caretaker’s wage is almost the 
only expense known accurately. However, a provisional figure 
has been chosen and each practice is to contribute £25 per 
quarter. Medical equipment and dressings are provided by the 
individual practices, since tastes and customs differ, but the group 
have purchased a sterilizer for each room. 

We believe that this type of group branch surgery might 
well prove a satisfactory answer to the increasing problem 
of providing medical services in new housing estates. We 


think that in the long run it will prove economical and be 
much more satisfactory than setting up a cluster of separate 
branch surgeries in older properties on the periphery of an 
estate, such as occurs when it is financially impossible for 
a practice to build a new branch surgery in the centre of 


contact among the doctors concerned. Indeed, at the neces- 
sary business meetings of the group discussions on medical 
matters range so widely that the chairman has difficulty in 
closing the meeting before midnight.—I am, etc., 

Blyth. A. S. URQUHART. 


Retrospective Pay 

Sir,—Consideration of the following figures will show 
that the Royal Commission, by recommending a retrospec- 
tive salary element for hospital medical staff of £9m., or 
approximately £450 per head, is saving the Government 
approximately £1,500 per head. The B.M.A. claimed in its 
evidence a 29% increase on the 1954 basic salary on behalf 
of the consultants. The Royal Commission has suggested 
an increase of £800 per annum at the maximum of the 
whole-time consultant scale, together with a retrospective 
element of approximately £450 per head. Let the Royal 
Commission figure of £800 per annum be regarded as 
equivalent to the B.M.A.’s figure of 29%. The following 
table then emerges: 

Year 1954-5 B.M.A. % increase of 11.9 equals £330 p.a. on R.C. scale 


” ” ” ” 


” 24 » £662 » ” 
” 1957-8 ” ” 29 ” £800 ” ” ” 
» 1959-60 ,, ” 29 » £800, , 


This gives a total retrospective payment of £3,908 per 
whole-time consultant based on Royal Commission scales. 
Interim increases already paid to consultants since 1954 are 
as follows: 1958, £155 (5% of £3,100); 1959, £124 (4% 
of £3,100)—a total of £279. 

Thus of the £3,908 retrospective pay on the Royal 
Commission basis, the consultants have already received 
£279. This leaves £3,629 unpaid for the years 1954-60— 
i.e., the period for which the Royal Commission has 
recommended the £9m., or approximately £450 per head. 
If the £9m. figure is accepted, then each whole-time 
consultant will be subjected to a loss of £3,219 retrospective 
pay. And all this is on the Royal Commission’s own figures. 
Consultants not yet on the maximum scale will suffer in 
proportion, and those in receipt of merit awards a sum 
considerably in excess of £3,219. I urge all consultants and 
negotiators to keep these figures in mind, and to ask them- 
selves why our patience in negotiation should be rewarded 
by such a barefaced swindle.—I am, etc., 

J. A. RANKIN. 


Reading. 
G.P. Distinction Awards 


Sir.—Now that the Minister of Health and the repre- 
sentatives of the B.M.A. have agreed in principle to the 
financial recommendations of the Royal Commission, the 
issue of the suggested merit awards will have to be con- 
sidered. It would seem extremely foolish to refuse this 
considerable amount of money because the profession is 
unable to agree within itself how it should be distributed. 
The suggestion that it should be given to the older practi- 
tioners is hardly likely to commend itself to the Minister, 
because the object of the award is to improve the standards 
of general practice, and it is difficult to see that this form 
of distribution would do that. Clearly, from the point of 
view of the profession, the provision of merit awards as such 
would be invidious, as it is obviously impossible to arrive 
at even a reasonably equitable method of allocation. 

One way of using this money, which would help to increase 
the standards of general practice and which could be worked 
out on a tolerably fair basis, by the local medical committee 
perhaps, would be a subsidy on practice expenses over and 
above a certain level. Thus a certain amount of wage pay- 
ments for secretarial assistance could be considered more or 
less obligatory, the amount depending on the type of 
practice, but over and above that the expense could be 
subsidized to a given percentage from this money. Other 
forms of desirable practice expenditure could be subsidized 
in a similar way. I realize that there would be difficulties 
involved in this method but I do not feel they would be 
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insuperable, and no doubt local medical committees would 
soon, under the general guidance of an agreement between 
the B.M.A. and the Minister, produce their own yardsticks. 
am, etc., 

Bodmin. J. D. Bruce. 


Sir,—The point has beer made (Dr. A. J. Whitaker, 
April 9, p. 200) that the Royal Commission have set aside 
too little money for an effective differential payments 
scheme. The answer to this one is that it is very doubtful 
whether they had the right to allocate any money at all 
on this take-it-or-leave-it basis. Their terms of reference 
clearly instructed them in paragraph one to find out what 
doctors and dentists were earning and how their earnings 
compared with other professions, and in paragraph two, 
having regard to the above, to say what the level of their 
earnings ought to be. In the explanatory letter issued 
subsequently (Supplement, April 20, 1957, p. 219), it was 
emphasized that detailed schemes of distribution were 
excluded from their consideration. 

To a simple-minded person it would seem that once 
they had decided on the pool system of remuneration, how 
it was to be constructed and how large it was going to be, 
they had come to the end of their task. Everything after 
that would appear to fall within the sphere of distribution. 

I suppose it could be argued that in making recommenda- 
tions about differential payments they were recommending 
levels for individual doctors. If this is the case, they are 
invalidating the pool which they have just set up. If they 
are unable to make a recommendation about payments to 
the large group of doctors who conduct maternity services 
because this falls within the sphere of distribution, how 
much more should they be restrained from making a recom- 
mendation about a much smaller group who might or might 
not be entitled to differential payments. 

If they had set aside an adequate sum for the purpose 
they had in mind (say £5m.), then it would be clear for all 
to see that, by making recommendations on a take-it-or- 
leave-it basis, they had not only intruded into the sphere 
of distribution but failed in their remit to advise a definite 
level. The validity of this recommendation merits the 
closest study by the Association’s legal advisers in the months 
to come.—I am, etc., 


London, N.W.1. JoHN W. Wicc. 


Remuneration 


Sir,—It is indeed refreshing, after the past ten weeks’ 
letters concerning the comparatively unimportant subject 
of the distribution of a paltry sum as a merit award, to find 
one or two letters about the far more vital subject of the 
main remuneration of the profession, both now and in 
the future. The proposed increase is inadequate and already 
dated. The future appears as doubtful as ever. With regard 
to the merit award, which has created much excitement, let 
us either borrow ERNIE once a year and let him get on 
with the distribution, or forget the whole silly thing and 
steer our minds back to things that matter.—I am, etc., 

London, S.W.16. D. G. ALLEN. 


Disadvantages of Partnerships 


Sir,—An interesting disadvantage of partnerships may not 
be appreciated by the majority of the profession. Should a 
single-handed doctor wish to further his medical education 
by attending week-end courses the Ministry will, quite rightly, 
make a contribution towards the payment of a locumtenent. 
A doctor in partnership, however, stands very little chance 
of such help. Regardless or not as to whether he finds it 
Necessary to provide a locum, the Ministry will only pay 
their contribution in “ very exceptional circumstances.” 

The practicability of one’s partners covering an absence 
on the grounds of further education is not considered by the 
civil servants concerned. In other words, if you want to 
improve your professional skills and you have a partner 
you must pay for it—I am, etc., 

Eric J. TRIMMER. 


South Oxhey, Herts. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 
The following books have been added to the Library: 
Adams, W. R., ith, I. i : : 
Advances in Clinical Chemistry. Edited by H. Sobotka and C. P. Stewart. 
Volume I. 1958. 
Boome, B. E.: Treatment of Lung Cavities and Endobronchial Tuberculosis. 


Bayliss, L. E.: Principles of General Physiology. Volume I. Physico- 
chemical Background. Fifth edition. 1959. 

Belisario, J. C.: Cancer of the Skin, 1959. 

Best, C. H., and Taylor, N. B.: Living Body. Fourth edition. 1958 


Burn, J. L.: Recent Advances in Public Health. Second edition. 1959. 

Ciba Foundation Symposium on the Chemistry and Biology of Mucopoly- 
saccharides. Edited by G. E. W. Wolstenholme and M. O’Connor. 1958. 

-_ J.: Textbook of Orthopaedic Medicine. Volume II. Sixth edition. 

Davidson, Sir S., et al.: Human Nutrition and Dietetics. 1959. 

Davson, H.: Textbook of General Physiology. Second edition. 1959. 

Dubos, R. J. (Editor): Bacterial and Mycotic Infections of Man. Third 
edition. 1958. 

Edwards, J. J., and Edwards, M. J.: Medical Museum Technology. 1959. 

Florey, M. E. (Editor): Antibiotic and Sulphonamide Treatment. By A. R. 
Anscombe et al. 1959. 

Hale-White’s Materia Medica, Pharmacology and Therapeutics. Thirty-first 
edition by A. H. Douthwaite. 1959. 

Halstead, B. W.: Dangerous Marine Animals. 1959. 

Harbord, R. P., and Woolmer, R. (Editors): Symposium in Pulmonary 
Ventilation. 1959. 

Hardy, J. D.: Pathophysiology in Surgery. — 


Hsia, D. Y. Y.: Inborn Errors of Metabolism. 

Hughes, E. S. R.: Surgery of the Colon. 1959. 

Jentschura, G. (Editor): Beschaftigungstherapie: Einfiihrung und Grund- 
lagen. 1959 

Joslin, E. P., 1959. 


et al.: Treatment of ee Mellitus. Tenth edition. 


May and Worth’s Manual of Diseases of the Eye. 
Keith Lyle and A. G. Cross. 1959. 

Miindnich, K., and Frey, K. W.: Das Réntgenschichtbild des Ohres. The 
Tomogram of the Ear. (Bilingual text.) 1959. 

Tuberculosis and Other Communicable Diseases, 


Myers, J. A.: 1959. 

Ogilvie, H.: No Miracles Among Friends. 1959. 

Rodger, F. C.: Blindness in West Africa. 1959. 7 

Saphir, O.: Autopsy: Diagnosis and Technic. Fourth edition. 1958. 

Semisch, R., ef al.: Atlas der selektiven Lungenangiographie. 1958. 

Shambaugh, G. E.: Surgery of the Ear. 1959. 

Sykes, G.: Disinfection and Sterilization: Theory and Practice. 1958. 

Taylor, S. (Editor): Recent Advances in Surgery. Fifth edition. 1959. 
Mould Fungi and Bronchial Asthma. Volume I. 


Werff, P. J.: 

1 

Wiener, A. S., and Wexler. I. B.: Heredity of the Blood Groups. 

Wiles, P.: Essentials of Orthopaedics. Third edition. 1959. 

Wright, H., and Wright, H. Sa for 
Medical Practitioners and ior Students. dition. . 

Wylie, W. D., and Churchill-Davidson, H. C.: Practice of Anaesthesia. 
1960. 


1958. 


H.M. Forces 


appointe onorary Surgeon to the Qu i 
Surgeon Vice-Admiral Sir R. Cyril May, K.B.E., C.B., M.C. 

Major-General A. E. Campbell, C.B., Q.H.P., late R.A.M.C., 
has relinquished his appointment as Deputy Director-General, 
Army Medical Services. 

Colonel W. A. Robinson, O.B.E., late R.A.M.C., has been 
appointed Deputy Director-General, Army Medical Services, and 
has been granted the temporary rank of Major-General. 

Colonel W. S. Harvey, M.B.E., T.D., has been awarded the 
Army Emergency Reserve Decoration. 

A Supplement to the London Gazette has announced the 
following awards: 

First Clasp to the Territorial Efficiency Decoration.—Colonel 
W. S. Harvey, M.B.E., T.D. (now A.E.R.), and Lieutenant- 
Colonel E, J. Ewell, T.D., R.A.M.C. i 

Territorial Efficiency Decoration.—Major (Acting Lieutenant- 
Colonel) P. S. Barclay, M.C., and Captain (Honorary Major) A. 
Gourevitch, M.C. (now T.A.R.O.), R.A.M.C. 


ROYAL NAVY 


Surgeon Captain C. N. H. Joynt has retired. 
Surgeon Lieutenants J. M. Davies, D. Waddington, and R. V. 
Williams to be Surgeon Lieutenant-C ommanders. 
RoyaL NAVAL RESERVE 


Surgeon Lieutenants J. P. Williams and D. G. L. Davies to 
be Surgeon Lieutenant-Commanders. 


Lindahl, J.: Somatic Complications Follow Legal Abortion. 1959 
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ARMY 


Major-General A. E. Campbell, C.B., Q.H.P., late R.A.M.C., 
has retired on retired pay (Reserve Liability). 

ak (Temporary Major-Generals) W. R. M. Drew, 
C.B.E., Q.H.P., and W, J. Officer, C.B.E., late R.A.M.C., to be 
Major-Generals. 

Colonel (Temporary Major-General) W. A. Robinson, O.B.E., 
late R.A.M.C., to be Brigadier. 

Colonels (Temporary Brigadiers) E. J, Curran, C.B.E., W. B. F. 
Brennan, and C. M. Marsden, C.B.E., Q.H.S., late R.A.M.C., 
to_be Brigadieis. 

Lieutenant-Colonels F. MacD. Byrn, H. J. Anderson, R. A. 
Smart, C.B.E., and G. B. Heugh, from R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel (Temporary Colonel) R. S. Vine has relin- 
commission, and has been granted the honorary rank 
of Colonel. 

Majors R, Fuller, A. O. McClay, T. C, R, Archer, B. Devlin, 
M.B.E., N. C. Rogers, and D. Ollivere, to be Lieutenant-Colonels. 

Majors D. F. Heskin and R. Duncan have relinquished their 
commissions, and have been granted the honorary rank of Major. 

Captains D. W. Bray and R. D. H. Parker to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ARMY MEDICAL Corps 


_ Colonel G. T. Hankey, O.B.E., T.D., having attained the age 
limit of liability to recall, has ceased to belong to the Reserve of 
Officers, retaining the rank of Colonel. 

Lieutenant-Colonel (Honorary Colonel) C, S. Gross, having 
attained the age limit of liability to recall, has ceased to as 
to the Reserve of Officers, retaining the honorary rank of Colonel. 

Captain (War Substantive ajor) (Honorary Lieutenant- 
Colonel) G. G. Black has ceased to belong to the Reserve of 
Officers, retaining the honorary rank of Lieutenant-Colonel. 

Captain (Honorary Major) M. A. Saunders has ceased to 
aeons to the Reserve of Officers, retaining the honorary rank of 

ajor. 

Class I11.—Major J. D. Green, from Active List, to be Major 
alo Liability). Captain (Honorary Major) J. F. N. C. Ward- 

cQuaid, from Reserve of Officers, to be Captain, retaining the 
honorary rank of Majer. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: A. B. 
Abayomi-Cole, O.B.E., M.B., B.S., Deputy Director of Medical 
Services, Sierra Leone; G. M. Thomson, M.D., M.R.C.P., 
D.P.H., and Yap Pow Meng, M.D., M.R.C.P., D.P.M., Senior 
Specialists, Hong Kong; J. C. V. Murphy, M.B., Ch.B., 
D.T.M.&H., Medical Officer, Northern Rhodesia; H. B. Narain, 
M.B., B.S., Medical Officer, Nigeria Northern Region; K. E. 
Walling, M.B., Ch.B., D.P.H., Medical Officer of Health, 
Mauritius; W. F. Whimster, M.B., Ch.B., Medical Officer, Fiji; 
A, E. J. Evans, M.B., Ch.B., Medical Officer, Bahamas; J. M. 
McArdle, M.B., Ch.B., Medical Officer, Uganda. 


Association Notices 


Diary of Central Meetings 


May 

Annual Conference of Representatives of Local 
Medical Committees (first day). 

Orthopaedic Group Committee, 2 

Annual Conference of Representatives of Local 
Medical Committees (second day). 

Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

Special Representative Meeting, 10 a.m. 

— of the Year 1960-1 (Steering) Committee, 


30 p.m. 

A.R.M. Agenda Committee, 10.30 a.m. 

Non-professorial Group Committee, 2 . 

of Consultants and  Spccialists, 

a.m. 

Remuneration Subcommittee, Occupational Health 
Committee, 2 p.m. 

Junior Members Forum, 11 a.m. 

Medical Aspects of Road Accidents (Steering) 
Committee, 11 a.m. 

Library Subcommittee, 


Science Committee, 
11.30 a.m, 


JUNE 

Central Ethical Committee, 2 p.m. 

Psychological Medicine Group Committee, 2 p.m. 

Remuneration Subcommittee, Staff Side, Whitley 
Committee C, 12 noon. 

Finance Committee, 4 p.m. 

General Medical Services Committee, 10.30 a.m. 
(The date of this meeting was incorrectly given 
as June 16 in last week’s Diary.) 

CC. and S.C. Executive, 11.30 a.m. 


Representative Meeting (at Torquay), 

.30 p.m. 

— Representative Meeting (at Torquay), 
3 m 


a.m. 

Annual Representative Meeting (at Torquay), 
9.30 a.m. 

Council (at Torquay), 9 a.m. 

Annual Representative Meeting (at Torquay), 


10 a.m. 
— Representative Meeting (at Torquay), 


0 a.m. 

Annual General Mee! (at Torquay), 11.30 a.m. 

Extraordinary General Meeting. 

Adjourned Annual General Meeting and 
President’s Address (at Torquay), 3.15 p.m. 

Council (at Torquay), 5.30 p.m. 


Branch and Division Meetings to be Held 


ARGYLL AND Bute Diviston.—At MacBride’s Hotel, Inverary, 
Argyll, Sunday, May 22, 11.30 a.m., business meeting; 12.30 for 


p.m., lunch; 0 _p.m., . A. Lecture by Dr. J. H. 
Hutchison: “* Modern Trends in Paediatrics.” 

City Diviston.—At Committee Room C, B.M.A. House, Tavi- 
stock Square, W.C., Tuesday, May 17, 8.30 p.m., annual general 
meeting. Dr. James Cyriax: ‘* Manipulative Medicine.” Mem- 
bers of St. Pancras Division and guests are invited. 

East Herts Division.—At Cranborne Rooms, Red Lion Hotel, 
Hatfield, ee May 20, 8.30 p.m., dinner dance. 

HampstTeaD Division.—At London Airport, Tuesday, May 19, 
8.30 p.m., dinner. 

HEREFORD Diviston.—At Three Counties Club, Aylestone Hill, 
Hereford, Saturday, May 2! p.m., Dr. Guy S. Wigley: 
“Changing Objectives in Social Medicine.’’ Preceded by dinner 
at 7 for 7.15 p.m. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, May 31, 3 p.m., A.G.M 

NOTTINGHAM Diviston.—Wednesday, May 18, 3 p.m., members 
and their wives are invited to visit Marks and Spencers, 
Nottingham, 

REIGATE Diviston.—At Reigate Hill Hotel, Tuesday, May 17, 
8.30 p.m., annual general meeting. : 

RicHMonD Division.—At Divisional Health Centre, King’s 
Road, Richmond, Thursday, May 19, 9 p.m., A.G.M. 

St. Pancras Division.—Thursday, May 19, visit to Messrs. 
Pfizer’s plant at Sandwich. Coach will leave B.M.A. House at 
9 a.m., returning at 9 p.m. Wives are invited. 

SOUTHAMPTON Drvision.—At Royal South Hants Hospital. 
Southampton, Wednesday, May 18, 8.30 p.m., special general 
meeting to instruct representatives to Special Representative 
Meeting to be held on May 19, 

SoutH Essex Drvision.—At Dolphin Restaurant, end of 
Southend Pier, Saturday, May 21, 7 for 7.45 p.m., informal dinner 
for members and their ladies. : 

SouTH WALES AND MONMOUTHSHIRE BRANCH.—At Out-patient 
Department, St, Tydfil’s Hospital, Merthyr Tydfil, Thursday, May 
19, 3 p.m., joint clinical meeting with North Glamorgan and 
Brecknock Division. 

WanpsworTH Drvision.—At South London Hospital for 
Women and Children, Clapham Common, S.W., Thursday, May 
19, 8.30 p.m.. lecture and discussion on “ Hospital Planning.” 

WEMBLEY AND WILLESDEN Divisions.—At Queen’s Buildin 
London Airport, Saturday, May 21, 6.15 for 6.30 p.m., conduct 
tour by B.O.A.C., 7.30 for 8.30 p.m., joint annual dinner. Guest 
speakers, His Honour Judge H. C, Leon and Dr. D. P. Stevenson 
pee B.M.A.). Guests are invited. 3 

West HERTFORDSHIRE Division.—At West Herts Crematorium, 
.15 p.m., conducted tour of crema- 


Garston, Friday, May 20, 8 
r. W. Alcock: ‘The Legal Aspects of 


torium; 9.15 p.m., 
Cremation.” 


Meetings of Branches and Divisions 


Dumrries AND GALLoway Diviston.—A meeting was held in 
the Cresswell Maternity Hospital, Dumfries, on March 13. Dr. 
P. M. Kerr was in the chair, and 30 members were present. 
resolution passed by the North of England Branch Council was 
considered: ‘“ That this Council deprecates the present situation 
concerning merit awards for general practitioners. The North 
of England Branch Council is definitely a merit awards 
and strongly disapproves of the present B.M.A. policy in this 
matter.” The Division agreed by 10 votes to 8 to support this 
resolution. Dr. N. R. Grist, of Glasgow, gave an address on 


“ Poliomyelitis—Paralytic and Otherwise. 


Branch and Division Officers Elected 


PLYMOUTH Diviston.—Chairman, Dr. C. R. Barker. Vice- 
chairman, Dr. G. R. Steed. Honorary Secretary, Dr. D. V. Stott. 
Honorary Treasurer, Dr. J. N. Morris. 

RICHMOND Division.—Chairman, Dr. E. Pereira. Vice- 
chairman, Dr. A. R. Bowtell. Honorary Secretary, Dr. L. H. J. W. 
Worth. Treasurer, Dr. L. H. J. W. Worth. 

SCARBOROUGH Drviston.—Chairman, Dr. Margaret E. Flatley. 
Vice-chairman. Dr. G. A. Dibb. Honorary Secretary, Dr. F. V. 
Allen. Honorary Treasurer, Dr. J. Spence. 


15 Wed. 
16 Thurs. 
17. Fri. 
18 Sat. 
18 Sat. | 
20 Mon. 
20 Mon. 
20 Mon. 
20 Mon. | 
- 
17 Tues. 
Tues. 
18 Wed. 
18 Wed. 
19 Thurs. 
19 Thurs. 
20 Fri. 
24 Tues. 
25 Wed. 
25 Wed. 
27 «Fri. 
27 Fri. 
31 Tues. 
2 Thurs. 
2 Thurs. 
8 Wed. 
8 Wed, 
9 Thurs. 
9 Thurs. 


